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CEZE] B TR0 B W S5 R A DR RIE & B A N 203G 9T FIVHUAE 1% 2 F50AS (autism spectrum
disorder, ASD) B FiRFErFMIIGAIT . F3& K 114 1] ASD H 5 EREMGBHFENL 2 A 41, BAA C A, &
38 Bl A RFENRIA N ORIRBL A R IZRIATT, B AR ARG T7 B & R IIZRGTT, C HACK A RS
GRIRIT. WEE 3 HRIT Rl FIUAE JLE AT AE R (autism behavior checklist, ABC). JLEINMUAE I E &
(childhood autism rating scale, CARS) « NMUEYSJT Ml &% (autism treatment evaluation checklist, ATEC)
P K S-S B E K BB G A B P A 5 B AR )R AMRIAThRE T M ARAL T UL Z5 R 3 AHiRJT )5 ABC, CARS,ATEC
PR BIE F ALI6 7 B 35 PRI, R 5 B DI RERIRIB D REVF 0 B B35 T, 22 R B A et 22 L (P<<0.05) » A
HiB7TT ) ABC P WIRAIRT C 41, CARS. ATEC $F/rWIEART B 41A0 C 41, ifi 5 BT EF 0 Wl R m T C 41, RiE
THREVE IR T B 4M0 C H, ZR A A SR L (P<0.05) . &g SHild oL & B IZRIBYT ASD
B F AT R Y .
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Clinical study on acupuncture at right acupoint Neiguan (PC6) plus rehabilitation training for autism spectrum
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[Abstract] Objective To investigate the clinical efficacy of acupuncture at right acupoint Neiguan (PC6) plus
rehabilitation training for autism spectrum disorder (ASD) with dysphasia in children on the basis of brain lateralization
theory. Methods One hundred and fourteen ASD patients with dysphasia were randomized to groups A, B and C, 38
cases each. Group A received acupuncture at right acupoint Neiguan (PC6) plus rehabilitation training; group B,
lateralization treatment plus rehabilitation training; group C, rehabilitation training alone. The Autism Behavior
Checklist (ABC), the Childhood Autism Rating Scale (CARS) and the Autism Treatment Evaluation Checklist (ATEC)
scores, and scores of language comprehension and expression in S-S language retardation test were recorded in the
three groups before and after treatment. Results The ABC, CARS and ATEC scores decreased markedly and the
language comprehension and expression scores increased markedly in the three groups after treatment compared with
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before with statistically significant differences (P<<0.05). In group A after treatment, the ABC score was statistically

lower than in group C, the CARS and ATEC scores were statistically lower than in groups B and C, the language

comprehension score was statistically higher than in group C and the language expression score was statistically higher

than in groups B and C with statistically significant differences (P<<0.05). Conclusion Acupuncture at right acupoint

Neiguan (PC6) plus rehabilitation training has a definite therapeutic effect on ASD with dysphasia.

[Key Words]
lateralization; Acupoint Neiguan (PC6)

PUHORE 1% R & A5 (autism spectrum disorder,
ASD) & — P& K B B G Ve, INIRRILE A =
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scale, CARS) 1F7>>30 73 ; Joth ML) ; 6 KRN,

B g R A .
1.4 HRRARE

AR YR A0 . FL B A
RGNS R MR ; A 0 1 RS R A &
B I B LA 28 T M 0 2 B R S M
AR AR ;SR I FE AR AN RE L & 3 S
bl RAR I o

2 RITRE

A R RGOSR L& BRI ZRIAYT, B 4R
FRMAGIETT B & BEZUIZRI69T, C ALOCR A RER I
2.1 $RIAEARAETT

B A 2T HME ), KA 0. 35 mmX 25 mm
e — VR R &, AT BT POk, Bl 0.5~1
5t BARJEAT ANPGRS S e BH 1,
BERVRIT 6 WK, 4 B L AYTRE, 38697 3 TR
2.2 {wILETT

H A= LRI T7 T LA —X— i AT ih
I7, EPEE MRS B, o A I AT ISR
FEYIGRITH AFETHE 5 A g8 1 IR-F R BC & R
Jiv WFEREIR LA BRI kAL )14 —
RAVINGR, BRIR 20 min. FEH 1 &, BREIT 6 X, 4
JAR L ATRE, 38697 3 TR
2.3 EREII%

P25 2 BEALFE R AT R B i (Nl ) S DA
1T RN SEING B RITIE N A+EER) - 2
AT . £ HLIEIT 20 mine BEH 1K, &6
J7 6 %, 4 N 1 ATRE, LR 9T 3 MT R

3 AR
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EE. AEIEAM. 89N 68 47, 53~68 43 AR EE, 1~
53 Jr AN, oy m RN ASD AT AE IR ™ L, 1P
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3.1.2  CARS ¥4y

CARS fu#f 156 M H, fiE ABRK R GAMB)E
() BT IR L BRI S M S S W B 2
BEN BT AR TSN XA R R
JI WSS B ThEE . WRREARRERN . H5AE
AR R OR RASARED R 5 60 43, VP4 >30 4
BPZ WA ASD. P13 i R e IR B ™
3.1.3  PUBAE ¥R 97 1F 4l & K (autism treatment
evaluation checklist, ATEC) 3¢5

ATEC 4% 4 MR, BIFRIA /G F Wil 5868
J1v BREIAENRE ST AR/ AEFRAT N, AN 179 .
Vo= s ASD REMRBR™ B, ATEC 1 H =2 VT A% B
BTG MARARAL, WG (FE4R) ATEC 2305 R —r
B ATEC 43 ez [ 22 57, B B TRV TT AR .
3.1.4 EEERYREFIRIA T e

KH S-S B H K B IBGA A0 B 5 BT
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R, F1E E R EACERIG 5 M B, &S 1~6 518
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3 HIRIT R G 4 B IR S FE AR AT VR 2
3.2 BtERE

KA SPSS25. 0 #AFHATHEAR St ¥, fF&IE
B AT R FOR DA B £ btk = R0, A Eh ik
FA RO REA ¢ K656, 3 2HL 2B 1) Lh 35 FH S IR 36 22 0T
AFFEIER AT M(@s, @) FoR, P HBLE R
FARRAIRTSG, 3 ZH 20 IF) LU0 F A B - AR R ik 38 . o
HFRLLLE 7 2R, H A KR R A 50 R dR oK
a2 N 0. 05, LL P<0.05 FonZERA ST #m L.
3.3 AITER
3.3.1 3 HIBITHIE ABC 14 LR

e 2 AT, 3 4LIRIT ET ABC ¥4 thE, Z R0
it L (P>0.05) . 3 AHIAIT )R ABC $Eor S A 4H
TBIT IR RS, 2RI HA SR X (P<0.05). A
HIBITJE ABC P4 B RAK T C 4H (P<<0.05), Hp &4
BITIE ABC PRardlla bR, 2 R Lguit e L (P>
0.05) .



AR 4 2024 FE 5 A5 43 55 5 H

2 3EBFTETE ABCIESEEEI (X £ 9)
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AH 32 112.31+16. 47 92.84+15. 27"
B4 34 112.11+14.80  99.00+15. 24"
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T B4 C 4, ZRHEES IR (P<0.05). B
HIRIT JEiE S PRI RE MR IA IREE 0 5 C 4EbE,
ZEFRB TG R L (P>0.05) .

T 5 RGTTRT LR Y P<0. 05; 5 C A HE: Y P<0. 05.
3.3.2 3 ZHIRITHIIG CARS PPy HLEL

f7 3 A UL, 3 41377 A CARS Y43 Lig, 2 20
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0.05) . A #HIBYT 5 CARS V4B RART B ZHA0 C 4H (3
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R X (P>0.05) .
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